
 

 
 
 
 
 
 
 
 
 
 

 

SPONSORSHIP AGREEMENT 
(Please fill up the form in BLOCK letter & return to NCF after signing)  
 

 
Date sponsorship began: 
 
Name of Child:  
 
Age:    Class:                                
   
Method of payment: (750 USD per year) 

Annually   750 USD 

Biannually   375 USD 

Check 

Credit card  

 
Length of the Sponsor:   Years 

 

Name and full address of Sponsor(s): 

 
 Detail of Sponsor (A) Detail of Sponsor (B) 

Name   

D.O.B   

Profession   

Address   

   

   

Tel (Work)   

Tel (Home)   

Fax   

E-mail   

 
This sponsorship agreement was signed and exchanged between NCF and I/us. 
 
Date and Place of signing: ……………………………………………………….. 
 

 
………………. ……          …...……………………            ………………..……… 
Founder/Director NCF           Sponsor's Signature            Sponsor's Signature 
      (A)     (B) 

 

Please stick your 

picture here 

 

2 X 2 Photo 


